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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/932() 
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19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: c | 20. AUTOPSY? 


2 Yes (} No 


21. ACCIDENT (Specify) | oF eee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) { 
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